2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED .

DOCUMENT # P98000001850 Mar 05, 2007 08:00 AN
1. Entity Mame f
SURAT, ING. Secretary of State
Principal Place of Busme§s B Mailing Address
gg!df KINGSPOINTE PKWY iﬁ“ KINGSPOINTE PKWY
o s oo s AR AR
2. Principal Flaco of Business - o P.O. Box # 3. Maling Acdress -'
Suite, Apt #, ¢l ) = Suite, Apt. #, elc 15t MOORE CR2ECE4 (10/05)
City & State ' N Ciy & Siale 4 FEi Number P " JAppiiod Far
B _ B 57-1067306 Net Applicabic
o Country Zp County 5. Confficale of Statue Desied [ ffe% ggqu“f:g‘m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, PRABODH C -
B15 ORIENTA AVE. Sreat Address (P.0. Box Number |s Mot Accepiable)
SUITE SIX - . -
ALTAMONTE SPRINGS FL 32701 N
City FL Zin Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agaont, or both, in the State of Elorida. £ am familiar with, and accept
the obligations of registered agent.

SIGNATURE , R S -

Signelira, ped o prnted name of rogistared agent ard bife ¢ epplaakie lNO‘iE Regstered Agent s-grx&ture rﬁqund when rnsiating) DATE
H
FILE NOWI! FEE l{B $150.00 9, Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added 1 Fees

Make Check Payabie to Florida Department of State
10, _ OFFICERS AND DIFECTORS ADDITONS JCHANGEES | © DEFICERS AND DIFECTORS M 11
TERE PD 1 Daete HitE Ol Change [ Adition
sigs apiviess | 8808 HERITAGE BAY CIR SIRSE | ADDESS ﬁ{ CTNORESES
o 51 2| ORLANDO L 32836-5000 _§ omsiar (o157 a0 1henie 150 o
s 5D [ pefete HILF Clchenge [ Addision
NAME KAUR, RIPDAMAN AN
SISEET ADDRESs | 8186 BLUE STAR CIRCLE SIFEET ADDAESS
CIFY-ST-21F ORLANDO FL 328149 oiTY 57 2F B
itz O Desete ’ I O Change [ Addlicn
MAMF HAKE
STRELT ADIDRESS STREL | ADDFESS
ChY SE-ar N I
TiE [ paete HILE Tl change [ Additien
RAME HAME
SHELTADPRISS STRECT ADDRESS
CHTY-51 2P » 7 Ty -1 2P )
111 3 petete THLE [ chenge [ Acdition
MAME MAME
STRIET ADORESS SIRLET ADDRESS
oY Si-2F LY SE2P o
BILE 3 Delete THLE [ change 3 Acdition
NARE HAE
SIRCLY ADDRESS SIREET ADBRESS
CIFY-ST-3P l oY 1 2P

12. | horeby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Section {13, Florida Statutes. | further certify that the Information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of dircclor
of the corparation or the mcexve! of rustee grepowered to exetute this report as required by Chapter 807, Florida Statules; and that my name appoars in Block 10 of Block 11
il changed, or on an attac] an ad 'ss, with aif other like empowerad.

SIGNATURE: orem swetd ) Yyp7-3351- 9%1‘3

ND WPFD ‘8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytma Phone §




